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PENATALAKSANAAN FISIOTERAPI PADA KASUS PASKA OPERASI 
FRAKTUR CRURIS SEPERTIGA PROKSIMAL SISTRA DI RSO 
FROF.DR SOEHARSO SURAKARTA 
( Ricky Fauzi Zakaria, 2013, 59) 
ABSTRAK 
Latar Belakang : Fraktur Cruris merupakan hilangnya diskontinuitas tulang tibia 
fibula yang menimbulkan gangguan pada daerah persendian di atas nya maupun di 
bawah nya.  
Tujuan : Untuk mengetahui manfaat static contraction dalam mengurangi oedem, 
relaxed passive execise dalam mengurangi nyeri, free active exercise dalam 
memelihara lingkup gerak sendi (LGS), resisted active exercise dapat 
meningkatkan kekuatan otot, mengetahui manfaat hold relax dapat menambah 
lingkup gerak sendi (LGS), mengetahui manfaat latihan jalan dengan metode non 
weight bearing dapat meningkatkan aktifitas fungsional jalan 
Hasil : Setelah di lakukan terapi selama 6 kali di dapat hasil penurunan nyeri 
diam T1: 3 dan T6 : 2. Nyeri tekan T1 : 2, T6 : 1. Nyeri gerak T1 : 4, T6 : 3. 
Peningkatan LGS hip T1 S : 250 _ 00 – 500, menjadi T6 S : 300-00-800, T1 F : 450-
00-200 menjadi T6 F : 450-00-300, untuk LGS knee T1 S : 00-00-750 menjadi T6 S : 
00-00-1000. Peningkatan kekuatan otot fleksor hip T1 : 4, T6 : 5, ekstensor hip T1 : 
4, T6 : 5, abduktor hip T1 : 5, T6 : 5, adduktor hip T1: 4, T6 : 4, fleksor knee T1: 
4-, T6 : 4, ekstensor knee T1 : 4, T6 : 4, dorsi fleksi ankle T1 : 4, T6 : 5, plantar 
fleksi T1: 4, T6 : 5, inversi T1 : 4, T6 : 5, eversi T1: 4, T6 : 5. Penurunan odema 
5cm ke distal maleolus medial T1 : 28cm, T6 : 27 cm, 5cm proksimal T1 : 25cm, 
T6 : 23cm, 10cm ke distal dari maleolus medial T1 : 25cm, T6 : 24cm, 10cm ke 
proksimal T1: 26cm, T6 : 24,5cm. Peningkatan kemampuan aktifitas fungsional 
jalan T4 : 3,6 meter, T6 : 10,2 meter. 
Kesimpulan : Static kontraksi dapat mengurangi odema, Relax Passive Exercise 
dapat mengurangi nyeri, Free Active Exercise dapat memelihara LGS, Resisted 
Active Exercise dapat meningkatkan kekuatan otot, Hold Relax dapat menambah 
LGS dan Latihan jalan dengan metode NWB (Non Weight Bearing) dapat 
meningkatkan aktifitas fungsional jalan. 






PHYSIOTHERAPY MANAGEMENT IN POST FRACTURE CRURIS 
OPERATION  
OF A THIRD SISTRA PROXIMAL IN RSO PROF. DR SOEHARSO  
OF SURAKATA  






Background: Fracture Cruris is a less discontinuity of tibia fubula bones that may 
causes disorder in above or below pivots area. 
   
Research aims: to study about static contraction benefit in decreasing of oedem, 
relaxed passive exercise in pain decreasing, free active exercise in pivots 
movement space (PMS) recovering, resisted active exercise in increasing the 
muscular strength, to study about the benefit of hold relax could improve the 
pivots movement space (PMS), study about walking exercise benefit with NWB 
(Non Weight Bearing) method could improve the walk functional activity.   
 
Research results: after accomplish 6 times therapies, it provided of passive pain 
decreasing T1 : 3 and T6 : 2. Pressure pain T1 : 2, T6 : 1. Movement pain T1 : 4, 
T6 : 3. Improvement of PSM hip T1 S : 250 _ 00 – 500 becomes T6 S : 300-00-800, 
T1 F : 450-00-200 becomes T6 F : 450-00-300, for PSM knee T1 S : 00-00-750 
becomes T6 S : 00-00-1000. Muscular strength of flexor hip improvement  T1 : 4, 
T6 : 5, ekstensor hip T1 : 4, T6: 5, abductor hip T1: 5, T6 : 5, adductor hip T1 : 4, 
T6 : 4, flexor knee T1: 4-, T6 : 4, extensor knee T1 : 4, T6 : 4, dorsi flexi ankle T1 
: 4, T6 : 5, plantar flexi T1 : 4, T6 : 5, inversion T1 : 4, T6 : 5, eversion T1 : 4, T6 
: 5. Odema decreasing 5cm to distal maleolus medial T1 : 28cm, T6 : 27cm, 5cm 
proximal T1 : 25cm, T6 : 23cm, 10cm to distal from maleolus medial T1 : 25cm, 
T6 : 24cm, 10cm to the proximal T1 : 26cm, T6 : 24,5cm. Increased functional 
activity of walking ability T4 : 3,6 meter, T6 : 10,2 meter.  
 
Conclusion: Static contraction could decrease of odema, Relax Passive Exercise 
and may decrease pain. Free Active Exercise may recover PMS, Resisted Active 
Exercise could increase of muscular strength, Hold Relax could improve PMS and 
Walking exercise benefit with NWB (Non Weight Bearing) method could 
improve the walk functional activity.   
        
Keywords: Fractur Cruris, Static contraction, Relax Passive Movement, Free 
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